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Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *
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*Contributor Codes
IND - Individual

OTH - Other

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee
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CANDIDATE AND OFFICE
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MEASURE AND JURISDICTION

(IF APPLICABLE)

11/03/2022

No on Measure HC - Inglewood health care workers and providers against the unequal | Measure HC $200,000.00 11/08/2022
pay initiative, sponsored by the CAHHS City of Inglewood
Sacramento, CA 95814
1D# 1452639

11/03/2022 No on Measure J - Duarte health care workers and providers against the unequal pay | Measure J $200,000.00 11/08/2022
initiative, sponsored by the CaliforniaAs City of Duarte

Sacramento, CA 95814

1D# 1452643
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